oy 386

OMB APPROVAL

N UNITED STATES
SECURITIES AND EXCHANGE COMMISSION -
WASHINGTON, D.C. 20549

OMB Number: 3235-0076

FORM D Expires: April 30, 2008
E . - e . Estimated average burden hours per |4
o ’ form 16.00

NO}ICE OF SALE OF SECURITIES : }

_PURSUANT TO REGULATION D, ' o . j
SECTION 4(6), AND/OR - T .
UNIFORM LIMITED OFFERING EXI:MPTION ’ i I

i 07042251 °

AN
<
Name of Offering  (QJ check if this is an amendment and name has changed, and indicate change.) ‘ ,\/:\\'/ '9%
. . N . 7 . i QI—{‘HVED ((:%’
v
Citibank NMTC Corporation
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 B Rule 506, C1 Section 4(6) O ULOE FEB ¢ 7 2007
/' . .
Type of Filing: @ New Filing [J Amendment . . ) & _
- L - hY ) .
‘ A. BASIC IDENTIFICATION DATA NQ\&Ve 47 l
- b d
1. Enter the information requested about the issuer o ) ' \/ !

Name of Issuer (01 check if this is an amendment and name has changed, and indicate change.)
Citibank NMTC Corporation .

Address of Executive Offices  (Number and Street, City, State, Zip Code} o ) Telephone Number (Including Area Code)
One Court Square, 45 Floor 718.248.4635

Long Island City, New York 11120

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Operations {if different from Executive Offices) )

Same as above

Brief Description of Business: :
Making qualified cquity investments in qualified active low-income community businesses

Type of Business Organization B corporation O limited partnership, already formed ‘0 other (please specify): ‘
O businesstrust O limited parmership, to be formed . PR‘ !! :ESSED _

. . Month Year -
Actual or Estimated Date of Incorporation or Organization; 08 a5 B Acwal O Estimated ! FEB 2 2
' 2007 1
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service . ]
. . abbreviation for State: CN for Canada; /‘HOMSON
FN for other foreign jurisdiction) - DE ) )HNANQAL.
GENERAL INSTRUCTIONS i
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplmn under Regulation D ar Scction 4(6), 17 CFR 230,501 & seq. or 15 U.S.C. 77d(6).
When To File: A notice eyust be (iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the
SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered of certified mail 1o that address.

Where to File: U,S. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one ofwlnch must be manpally signed. Any cap::s not manually signed must be photocopics of the manually signed copy or bear typed or printed s1gnlturcs.
Information Reguired: A new [iling must contain all information requested. Amendments need only report the name of the issucr and offering, sny changes thereto, the information requested in Part C, and any material changes from the
information prewau.lsly supplied in Parts A and B. ParL E and the Appendix need not be filed with the SEC.

Filing Fes: There is ne federal filing fee,

State:

This notics shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this form. ssuers relying on ULOE must file »
sepanaie notice with the Securities Administrator in each stale where sales are 1 be, or have been made. [f 8 state requires the payment of a fee na & precondition 1o the claim for the exemption, a fee in the proper amount shall
gccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

result in a loss of an available state exemption unless such exempticn is predicted on the filing of a federal notice. )
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

» Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vole or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner 0O Exccutive Officer O Director O  General and/or Managing Partner
Full Name (Last name first, if individuai}
Citicorp USA, Inc.
Business or Residence Address (Number and Street, City, State, Zip code)
One Court Square, 45™ Floor, Long [sland City, NY 11120 .
Check Box{es) that Apply: + O Promoter O Beneficial Owner  [J Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Lee, Gloria H.
Business or Residence Address {(Number and Street, City, State, Zip Code)
One Court Square, 45* Floor, Long Island City, NY 11120
Check Box(es) that Apply: * O Promoter [ Beneficial Owner O Executive Officer 0O Director O  General and/or Managing Partner
Full Name (Last name first, if individual) ’
Ditton, Andy
Business or Residence Address (Number and Street, City, Statc,'Zip Code)
One Court Square, 45™ Floor, Long Island City, NY 11120
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director [0  General and/or Managing Partner
Full Name (Last name first, if individual)
Hall, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
One Court Square, 45® Floor, Long Island City, NY 11120
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, tf individual)
Latimer-Nelligan, Kimberly .
Business or Residence Address (Number and Street, City, State, Zip Code) -
One Court Square, 45® Floor, L.ong Istand City, NY 11120
. Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O  General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter U Beneficial Owner 0 Executive Officer O Director 0O  General and/or Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director 0O  General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, .Slale, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Yes No'
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited NVESIOTS in 1his OFFETNET.....cvivvvrrses s seee et eeries s st L
Answer also in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investment that will be accepted from any indiVIdUAIT..........coooviicverreiesies et eeeenssss s nsnnses S LOS 1869
) ’ . ’ Yes No

3. Does the offering permitjoint oWnership 0f a SINBIE UNMT........cooevvmvcoeercererecr s s sse st srarseeres SO RUSTUSON B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissian or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with he SEC
and/or with a state or states, list the name of the broker or dealer. ¥ more than five (5) persons to be listed are assoctated persons of such a broker or dealer, you may
set forth the information for that breker or dealer only. ’

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiVIAUAl STAIESY ... it s e AR b TRy e s et T All States

[AL] [AK] (AZ) [AR] [CA]) ICO) [CT] {DE] [DC] [FL] [GA] [HI] [1D]
[} [N) [TA] [KS] [KY) [LA] [ME] {MD] [MA] [MI]j [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]) [OR] {PA]

[RI] (5C) (SD] {TN] [TX] [UT] ivT] [VA] [WA] A [Wi] [WY] {PR]

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
!

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

: (Check “All States” of check individual STALES) ... ris et neesessersnssessessessemesnesenennecennenns 1 Al States
[AL] {AK] [AZ) [AR] [CA] 1ol ICT] [DE] [BC] [FL] [GA] [HI] [1D]
(1L} [IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] M1l - [MNj MS] [MO]

[MT]  [NE) [NV]  INH] - [N] [NM] [NY]  [NC] [ND}  [OH]  [OK] fOR] [PA]
{Rl] [8C). [SD] - [TN}  [TX] G ERAL [VA]  [WA]  fwv] W] fwy]  [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Nulﬁb’er and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIGUAL SLAIES) ....c.orviiirec i it sae b e esa e sam e s e e b a e b ar e e N 0 Al Siates
[AL] - [AK] {AZ] [AR] [CA] [CO] [CT] [DE] {DC) [FL} [GA] (H1] (D] :
[IL]  [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] MI) [MN] {MS) [MO]

[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY] INC] [ND] [OH] {OK] ~ [OR] [PA]
[RI] 15C] [SD] [TN] (TX] (urt) [VT] [VA] IWA] WVl W) (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. " Enter the aggregate offering price of gcurities included in this offering and the total amount already sold. Enter “0”
if answer is “none” or “zero.” If the transaction is an exchange offering, check this box DO and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security : . Aggregate Amount Already
Offering Price Sold
DIEBE cvovvsvoeesesrssosossseseeseesesese e eeeseneeseeseseeea e et b et e sttt st snne s 9O $ 4
Equity: COMMON SOCK ..ooeerervessssorsssessrrnsens oo et $1],057.869 $11,057.869
| @ Common O Preferred
~ Convertible Securttics {including WaITanIS). ..o rcrncronernnnrnens) e gt $_o _.* $ 0
PAMNETSHIP INLETESLS .. ....oov.eoevrerresece et braes b ss bt e ek r e ce 4R b s $__ 0 $ 0
ORET (SPECITY ). ottt et s b e et e E e b AR b T §_ 0 § 0
TOU 1ttt e et s $11.057.869 $11,057.869
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts oftheir purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amourt of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.” ' Aggregate
Number Dollar Amount
Investors of Purchases
ACCICHIIEE IMVESIONS 1ooovvvvvvuverssvssosssees s suse e aee st s b Rt 00 ! $11.057.869
NON-ACEIEAITED IMVESTONS 1.v.revotrisvsre s e e sttt s s 0_ 3 0
i Total (for filings under Rule 504 only)....cooooi i s © NiA § N/A
| Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an omﬂ:ing under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed n Parnt C - Question 1.
; . N/A
| Type of Dollar Amount
Type of offering . : Security Sold
RUIE 505 ... e es et es st e et N/A S___NIA
| REGUIALION A....oit ittt sarsss e oo ber et 8 8RS8 P b s N/A 5___N/A
' RUTE S04 ..ottt e e 4L 48448 FeR 4 oS e RS EA b N/A s N/A
‘ TOTA ..ottt e st e bbb s e bbb oo s N/A s N/A

| 4. a. Fumish astatement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given &
subject to future contingencies. If the amownt of an expenditure is not known, fumish an estimate and check the box
10 the left of the estimae. :

TIRNSTET AENES FEES.......oroe oo cssesessessssssss s sses et e bbb ssressnensssinosnors )

]
Printing and EMZIAVINE COSIS ...viuions vt eecercr e siseoesres e emeos e sec s eere a8 b1 4844158158178 1 117888181 R0 LRSS a2 5]
LEBAI FEES.....oe.eucoeieniere st cconeece e esaent s e s 44801449012 A e oS oEr 0 R R 442544 SRR SRR b 3]
Accounting Fees .........

Engineering Fees B2

Sale Commissions (SPecHy fINUErs’ Mo SEPATAELYY ..ottt oo E e 08 =
Other Expenses (ilentify) State Filing Fees and other expenses related to OFTETING .....oov v rnserecrnrs e ettt e ra s — ®

R -
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b: Enter the difference between the aggregate offering price given in response to Part C— Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds tothe
ISSUET,™" ettt ettt s O OO PO OO USROS RPN

5. Indicate below the amourt of the adjusted gross proceeds tothe issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is nat known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to he issuer set forth in response
to Part C - Question 4,b above. i ‘

Payments to
Officers,
Directors, &
Affiliates
SAIAIES AN TEES....oivivieivsrrirsrrsrm e reet e et e rer s o esee e sesesrmns LA RIS AR LSS E AT RS S et B 50
PULCHASE OF TEAI ESIRIE. ....ov.v ittt e ettt bt e e et bbb BE $0
Purchase, rental or leasing and installation of machinery and equipment.... ..o 50
Construction or leasing of plant buildings and facilities.........ccoovvirc e B $0
Acquisition of other businesses (including the value of sccurities involved in this offering‘thal may be $0
used in exchange for the assels or seeurities of another issuer pursuant 10 @ METBET).....coiivmimniicimsiiieenns
Repayment of MAEBIEANESS... ..o s e = $0
WOTKING CEPILAL ... et eces oo ss bttt 8Pt 10 bbb bbb B 30
Other (specify): Transaction Fees @ 30
Other (specify): o S0
 Other (specify): B $0
COMIIMI TOUIS .o eeee e ss s e se et oot s ® 30

Total Payments Listed (column totals added) ..o

B B E B @ @

$11,046,869

Payments To
Others

$0
$0
$¢
$0
30

B & B B &

$0
$11,046,869
£0
$0
$0

$11.046.869

® $11,046,869 |

N D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
“undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished by the issuer to be any .

non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatu . Date. ] 22 2007
Citibank NMTC Corporation . H ( ate: January 22,
% A o < _

Name of Signer (Print or Type) Title o/Signcr {Print or Type)

Gloria H. Lee . . Director and Treasurer

. - ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party describedin 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which th|5 notice is filed, a notice on Form D (17 CFR 239.500} at such times

as required by state law.

3. The undersigned issuer hereby undermkes to fumish 1o the state administrators, upon written request, information fumnished by the issuer to offerees.

4. The undemgned issuer reprcsents that the issuer is familiar with the condmons that must be satisfied to be cmnlcd to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these condnmns have

been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

See Appendix, Column 5, for state response,

a .
Yes No

Issuer (Print or Type)
Citibank NMTC Corporation

Date: -Januvary 25, 2007

Name (Print or Type)
Gloria H. Lee

Title (Print of Type)

Director and Treasurer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuall) signed. Any

copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.
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 APPENDIX

Intend to sell
to non-accredited
investors n State

(Part B-ltem 1)

3
Type of security
and aggregate
offering price
offered in state
(Pant C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

" Amount

Yes No

AL

AK

AR

CA

cO

DE

1,106 shares of common '

stock of the Issuer
($11,057,86% aggregate)

$11,057,869 0

KS

KY

LA

ME

MD

MA

MI

MS

MO
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

s
Disqualification
under State ULOE
(if yes, attach
.explanation of
waiver granted)
(Part E-Item 1}

State

.\’cs No

Number of Number of

Accredited Non-
Investors Amount Accredited

[nvgstors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

PA

Rl

5C

SD

™

TX

T

VT

VA

WA

A

WwI

wY

PR
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